WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between Reba S. Shockley,

an unmarried woman, Grantor, and Dorothy Annette Fowler, an unmarried woman, Grantee,
WITNESSETH:

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Grantee to the Grantor, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantor does hereby grant, bargain,
sell, convey and warrant, except as hereinafier set forth, unto the Grantee, the following described
property, together with the improvements, hereditaments and appurtenances thereunto belonging,
located in the County of DESOTO, State of MISSISSIPPI, and more particularly described as

follows, to-wit:

LOT 30, MAGNOLIA TRACE SUBDIVISION, IN SECTION 35,
TOWNSHIP 1 SOUTH, RANGE 6 WEST, DESOTO COUNTY,
MISSISSIPPI, AS PER PLAT THEREQF RECORDED IN PLAT
BOOK 49, PAGE 33, IN THE OFFICE OF THE CHANCERY
CLERK OF DESOTO COUNTY, MISSISSIPPI.

By way of explanation, Alvin Shockley, husband of Reba S. Shockley, passed away on or
about _December 14,2001 . {See Death Certificate attached hereto as Exhibit “A”).

TOHAVE AND TO HOLD unto the Grantee, his/her heirs and assigns, in fee simple forever,
and free from all liens and encumbrances except for the following exceptions:
1) Taxes and assessments for the current year and subsequent years, which are not yet

due and payable.




2) Zoning and/or other land use regulations promulgated by federal, state or ?ocal

governments affecting the use or occupancy of the subject property

3) Any and all matters which would be disclosed by an accurate survey of current date

and/or an actual inspection of said property.
IN TESTIMONY WHEREOF, witness the signature of the Grantor on this the 14th day of

October, 2005.

Reba S. Shockley

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, Reba S. Shockley, who acknowledged that she signed, executed and delivered

the above and foregoing Warranty Deed on the day and year therein mentioned

GIVEN under my hand Mmal seal on. thls the 14th day of October, 2005.
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STATE DEPARTMENT OF HEALTH

MISSISSIPPI
: _VITAL. RECORDS .-

TYPE OR PRINT
WITH BLACK INK

FILING

pare. AN @ 2 2002 CERTIFICATE OF DEATH

BTATE OF MISSISSIPPI

STATE FILE .
NUMBER 123

DECEASED 1. NAME First

| _Alvin Richard

Middie

hockley

2. 5EX 3a. HOUR OJF DEATH

6:00A

m.

3b. DATE OF DEATH (Momb. Day, Year)

Dec. 14, 2001

' Male
4. BACE (Specity White. Black, | 5a. AGE AT LAST Y
Amarican indian, i3 S Bl 4

o

& OF BIL{Monin; Bayc Year):
April 4, 1932 =

7a.COUNTY OF DEATH

esoto

If death oecurred in
an inslitution, see
HANDBOOK. regarding

7b. CITY OR TOWN OF DEATH | 7c HOSPITAL OA OTHER INSTITUTION.NAME AND NUMBER (1 not =
either. give street address. routa number ar other location} .

7d.iF IN HOSP. OR INST. SPECIFY | B. STATE OF BT
INPT. OUTPT. EMER. AMGA DOA OF ST
INPT N

completion of
RES:DENCE items

Southgven Bapt. Progressive Care Center
9. DECEDENT'S EDUCATION | ElemiHigh School! College ]

d [ 0. MARRIED, NEVER MARRIED,
{Spacity only highest e 0. DIVORCED

11 SURVIVING SPOUSE (If wile, give
) WIDOWE
grade completad) Loz 54}

maiden name)

Reba Sue Shanks

12.

WaAS DECEASED EVER IN
US. ARMED FORCES?
tes or o} Yag

Geecit) Married
13 ORIGIN OR DESCENT {Specily Cuban, 14. SOCIAL SECURTY NUMBER
Afro-American, Maxican, sc)

413-48-9951

18¢. CITY OR TOWN

15a. USUAL OCCUPATION
most of working life)

Owner Repair

16¢. INSIDE CHTY LIMITS
(Specify Yes or Ng)

Yes

For RESIDENCE Hems,
wnter sctual location
of home tather than
mailing address

162. RESIDENCE. STATE
S

160. COUNTY

Desoto

Southaven

(Kind of work dong 15b. KIND OF BUSINESS OR INDUSTRY

16¢. STREET AND NUMBER OR RURAL LOCATION

PARENTS 17. FATHER—NAME First

Martin Luther Shackle

Middle 18, MOTHER—NAME

Mary Elizebeth Heaton -

Last First

Y

..Z805 SouthoFesr P kuay
Middle arﬁm‘den

INFORMANT 15a. INFORMANT—NAME (Type or print)

20b éEMETERY‘ CREMATORY—NAME
REMOVAL (Specify}

urial West TN Vets. Ceme
21b. FUNERAL HOME-—NAME AND MiSSISSIFPE { D NUMBER

DISPOSITION 20a. BURIAL, CREMATION,

180. MAILING AGDRESS (Streer and number o7 raule and box numder, Cily of town, Stata, ZH° code)

P. 0, Box 428, 0Olive Brapch, MS 38654-0428

Mlﬁh*_EUDBI‘.ﬂLH.Dmﬂ 178
22a. PERSON WHG PRONOUNGED DEATH~NAME AND TITLE (Type or

Judy Pollock,R.N.

22b PRONOUNCED DEAD (Month, Day, Year)

N
PRONGU| CEMENT Dec. 14,2001

phny l
! ON

22c. PRONOUNCED DEAD

i 2 00A

CERTIFIER 23a. CERTIFIER-—NAME (Type or print)

Jeffery Pounders

A St—— - .
23b. MAILING ADDRESS (Street arid number or route and box number, City.af fown, Siate, ZIP tode) -

4942 Pounders Ri. Neshit,Ms. 38651

"24a. To the best of my knowledge. death occurred due to the cause(s)
: and manner as staled.
etion L SIGNATURE W
pleted by : 2ab. DATE SIGNED {Morth, Day, Year)
physician |

NOT a

. yog andios. gt
This . occutred due to'tf Knf g
section  signaTuRe P>

to be com.

pleted by | 24t TITLE

medical |

examinet |

This
Mississippi State
Board ;rp?'-laahh

Form No. 511
Revised 1-1-88

MD
24c. STATE LICENSE NUMBER

ical
e | 240. RAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER

examiper I"225. DATE SIGNEE (Month, Day, vear)
(Type or print) ! '

f Dec, 22,2001

25, SEHT i ; HAMEDIATE CAUSE (Ener one cause cnly):

ATH .
guseo ' Hypertension

CAUSE OF DEATH

" interval betwean-gnset
: and death
1

Conditions, if any,
which gave rise
immediate cause

1 DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only):
\» Diabetes

1 Interval betwesn onset
| and death

(_

stating the
ungerlying
cause last

: DUE 70, OR AS A CONSEQUENCE OF (Enter one cause only):

) :

" Interval between onsat
: and daath

27, AUTOPSY
{Yes or No)|

No

26 PART |I: OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulling in the underlying cause

Had Decedent given in PART 1
: o CVA .CHF

besen Pregnant

28, WAS CASE REFERRED TO
MEeD '

HCAL EXAMINER?
(Yes or

Within 80 Days.

Usa it T 298 ACCIDENT. SUICIDE. HOMICIDE. PENDING 28b.
Prior to Déath? '

death ) INVESTIGATION, OR UNDETERMINED

NOT

(Manth, Day, \tar)! |
if m.
duelo (Spectiy}

i i 1

DATE OF INJURY: 29c. HOUR OF INJUR\" 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY

OCCURRED

Nitural | 2ge. INJURY AT WORK | 281, PLACE OF INJURY (Specil'\; Home, Farm. Street, 28y, LOCATION Strest or route number

| |eauses, (Yes or No) Factory, Office building, etc. :

City or town

State
.

¥ ) : 1

THIS IS TC CEATIFY THAT THE ABOVE IS A TRUE-AND CORRECT COPY OF THE CERTIFICATE ONFILE IN THIZ OFFICE

+: F-E: Thompsen, Jr., M.D,, LPH, -
- STATE'HEALTH OFFICER -~

.. WARNING:

Jady qutde; .' _‘;E' L

.. STATE REGISTRAR-

A REPRCDUCTION OF THIS DOCUMENT RENDERS T VOID ANG: INVALID, DO NOT ACCEPT UNLESS s
EMBOSSED SEAL OF THE MISSISSIEP| STATE BOARD OF HEALTH IS PRESENT 17 15 ILEGAL TO ALTER -

OR COUNTERFEIT THIS DOCUMENT.




